A retrospective study was conducted of all 31 patients with liver abscess admitted to Shaare Zedek Medical Center between 1979, the year computed tomographic scan and ultrasound were introduced, and 1992. Fever and abdominal pain were the most common symptoms. Duration ofsymptoms was short: 81% of patients had symptoms for < 5 days and none had symptoms for more than 3 weeks. Amoebic abscess was found in one patient only, the remainder were pyogenic. Biliary tract pathology remains the most common cause of liver abscess (39%). The diagnosis was made by ultrasound in 22/31 (71%) and by computed tomographic scan in 9/31 (29%) of patients. Treatment consisted of intravenous antibiotics and percutaneous drainage under ultrasound guidance in 24/31 patients (77%). Four patients died (13%), three of whom had underlying malignancies.
Introduction
During the last decade, the diagnosis and management of pyogenic liver abscess have changed significantly.' The introduction of computed tomographic (CT) scan and ultrasound in the late 1970s and early 1980s has enabled earlier diagnosis and percutaneous drainage. This report reviews the experience with liver abscess in one medical center in Jerusalem after modern imaging techniques were made available.
A computer-assisted search was performed for all patients who received the discharge diagnosis of liver abscess at Shaare Zedek Medical Center after 1979, the year CT scan was introduced in Shaare Zedek Medical Center. The diagnosis was based on characteristic clinical, ultrasonographic or CT scan findings. Duration of symptoms was defined as the time from the first symptoms attributable to abscess to time of admission. Patient characteristics analysed included age, sex, duration and nature of symptoms, physical findings, laboratory results, diagnostic tools, site and number of abscesses, treatment and outcome.
We wished to assess the changes in aetiology, diagnosis and management of liver abscess that 
Results
Thirty-one patients were diagnosed with liver abscess at Shaare Zedek Medical Center between 1979 and 1992; there were 18 men and 13 women, ranging in age from 5 to 91 years (mean 55 ± 25). A total of 23 patients were Jewish and eight Arab. Duration of symptoms prior to admission was relatively short: 25 patients (81%) had symptoms for 5 days or less, four patients (13%) had symptoms for 6-14 days, and only two patients had symptoms for more than 2 weeks. Duration of admission was 39 ± 22 days (mean ± s.d.). Table I presents the symptoms and signs of the 31 patients. Biliary tract pathology remains the commonest underlying cause of liver abscess (12 patients, 39%): eight patients had acute cholecystitis, two patients had prior choledocho-duodenostomy, one patient had cholangiocarcinoma and one patient had a recent cholecystectomy. Table II shows the organisms cultured from aspirated pus. Non-specific laboratory tests were generally not helpful. Haemoglobin was > 12 g/dl in 45% of patients, and moderate anaemia (haemoglobin < 10 g/dl) occurred in only 26% of cases. The white blood count was < 10.0 x 109/l in 29% and > 15 x 109/l in 32% of patients. Alanine aminotransferase was above normal levels in 55% of patients, aspartate aminotransferase in 54%, lactic dehydrogenase in 83%, alkaline phosphatase in 56% and bilirubin in 60%. All five liver function tests were normal in three patients only.
The diagnosis was made by ultrasound in 22/31 (71 %) and by CT scan in 9/31 (29%) ofpatients. A single abscess was found in 23 patients (74%), multiple abscesses were diagnosed in eight patients (26%). Most abscesses were located in the right lobe (20 patients, 64%); in five patients the abscess was in the left lobe, in three patients in both lobes. In three patients films were unavailable for review.
Treatment modalities are shown in Table III . Four patients died (13%); their underlying diseases included (one patient in each category): cholangiocarcinoma, sigmoid carcinoma with operative complications, cholecystitis with empyema, and agnogenic myeloid metaplasia treated with steroids. Overall survival was 87%.
In Table III The importance of biliary and colonic disease as an underlying cause is evident in our series, with 52% of patients with these sites as the source of infection. Despite intensive investigations in most cases, 26% of the patients had no underlying source identified. Ultrasound and CT scan have had a profound impact on the management and outcome of liver abscess.89 In the present series a majority of patients (77%) underwent percutaneous drainage. Surgical therapy sometimes remains necessary for abscesses of the left lobe or those that are multi-loculated, or when this approach is advisable because of concomitant intra-abdominal disease. In our series no difference was found in outcome between patients managed medically or surgically. The overall survival of patients with liver abscess was 87%, substantially higher than in the pre-antibiotic era,3 but also significantly higher than in the period immediately before the introduction of CT scan and ultrasound.2'4 Currently, underlying malignancy appears to be the most important determinant of outcome of liver abscess; three of the four patients who died in our series had malignant diseases. frequently lead to isolation of anaerobic organisms, often in addition to aerobic Gram-negative bacilli and Gram-positive cocci. The comparison of case series has certain drawbacks. However, the two hospitals reporting these series serve the same population, have identical case mixes and employ similar approaches. We therefore believe that the comparison ofthese series does provide valid insights in the evolving clinical picture of liver abscess in Jerusalem.
